The effect of a single intratracheal dose of respirable paprika (Hungarian) dust, paprika dust extract, and cellulose dust on the lungs of rats was examined sequentially one and three months after a treatment. Treatment with respirable paprika and cellulose dusts resulted in alveobronchiolitis at the end of the first month and fibrotic changes at the end of the third month. As the extract of paprika dust caused no histopathological alterations, it is assumed that the high cellulose content of paprika was responsible for the histological reactions.
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Epidemiological data indicate that some food and food additives can cause irritative symptoms in conjuctival and mucous membranes, or hypersensitive respiratory symptoms.' The paprika splitter's lung described in Hungary2 proved to be pulmonary mycosis caused by Mucor stolonifer.5 Therefore its aetiology differs basically from the previously mentioned diseases, where the exact aetiology is unknown.
We have found that paprika dust free of fungi can also induce alveobronchiolitis with moderate fibrotic character.6 To clarify the aetiology we compared the effects of paprika dust extracts with the effects of paprika and cellulose dust. Cellulose is reported to be the largest component of paprika dust.
Materials and methods
Male CFY rats (Hungarian SD, LATI-Godollo, 250-280 g body weight at the outset of each experiment (five rats per group), were used. Test materials were commercial paprika dust (Szegedi Edes Nemes, MSZ 11851, particle size <5 gim), extracts of paprika dust, and cellulose dust. The dusts were suspended in physiological saline containing 40 000 IU crystalline penicillin per ml. One ml suspension contained 15 mg of dust and one ml of paprika dust extract was made from 15 mg paprika dust. The control solution was physiological saline.
Animals were treated intratracheally under superficial ether anaesthesia. The animals were killed by cutting the abdominal aorta during superficial ether narcosis at the end of the first and third months after treatment. The lungs, and cervical and hilar lymph nodes were removed.
CONTROL GROUP
Control animals received 1 ml of physiological saline containing 40 000 IU crystalline penicillin.
EXPERIMENT 1: RESPIRABLE PAPRIKA DUST Paprika dust was separated on a set of sieves (DIN 4188) with a 0-063 closing unit. This fraction was vapourised in a polyethylene "tent" by a ventilator and the suction engine of the hood. Dust that accumulated inside the "tent" was collected in the fine filter of a 2SPG 210 stationary dust sampler, without the use of solvents, and was suspended in physiological saline containing penicillin. Each animal received 1 ml of suspension as a single dose. EXPERIMENT 
2: EXTRACT OF PAPRIKA DUST
The paprika dust was sequentially extracted with dichloromethane and methanol with a Soxhlet extractor. Each extraction was run for six hours. Extracts were pooled and solvents removed under reduced pressure with a rotary flash evaporator and finally a nitrogen stream. Residues were suspended in physiological' saline containing penicillin. Each animal received 1 ml of suspended extract as a single dose. 
